-

Tex1s Ethics Zommission

P.0O. Box 12070 Austin, Texas 787

11-2070

(512) 463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

3553

rorM JC/OH
CoveR SHeeT PG 1

EXPENDITURE
BY OTHER

.« Direct campaign expenditures are Campagn expendure.
Candigates are required to disciose this mformation enly if the

4 ACCOUNT # Total filed:
The JC/OH InstrucTion Guioe explains how to compiete this form. {Ethics Commussion fiers) 2 Towlpages fied

3 CANDIDATE/ TIMLE FIRST M =
OFFICEHOLDER =
NAME JUDGE SUZANNE ‘

NICKNAME wst ' © T suRR
COVINGTON

4 CANDIDATE/ ADDRESS i PO BOX APT/SUITE 5. cITY. STATE.  ZIP CODE

OFFICEHOLDER )

ADDRESS 5805 Down Cove Austin TX 78704

[] change of Acdress

5 CAMPAIGN MLE FIRST o Recemi #
TR RER
NA]\EA/ESU E KAREN HD 7 PM Amount
NICKNAME ‘LasT | suFFix Date Processeo
BARTOLETTI = [

ol =
S —

& CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT/SUITES. cITY. STATE. 21P CODE = < —_
TREASURER i i 1 ™M
ADDRESS 515 Congress Avenue Austin TX 78701 * |
{Rescience or dusiness) 5 oo f_—

--. % M
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION — b J
TREASURER uh -
> >
PHONE (512 ) 480-5612 S -3 .
8 REPORT TYPE 15th ¢a
y after campagn treasurer
!:] January 15 D 30th day before election D Runoff D appoimtment (oMcenaider aniy)
@ July 15 D 8th day before election D Exceeded $500 lime D Final repont (Anach JCIOH - FR)
9 PERIOD COVERED | Momn Day vear Month Day Year
THROUGH
v 1 S et 7 /15 /o7
10 ELECTION ELECTION DATE ELECTION TYPE
Montn Day Year
v ey [ morer e e
11 OFFICE OFFICE HELD (f any) 42 OFFICE SOUGHT (4 known)
Judge, 20lst District Court ’
13 DIRECT CAMPAIGN

s made by others wilhout the candidate’s prior consent or approvat
y receive notification of the direct campaign expenditure. -

INDIVIDUALS

Name

Adgress ! PC Box. Apt 7 Sune ® Cay State

[ accmonatsages

20 Code

GO TO PAGE 2

Printez or recyzies pader

Reviset Nov 9%



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

-

(512) 463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form JC/OH
Cover SHEET PG 2

14 C/OH NAME

JUDGE SUZANNE COVINGTON

15 ACCOUNT # (Ethucs Commussion filers)

16 SUPPORTING

- This listing includes political expenditures by political committees 1o support the canaidate / officeholder. These expenditures may

i | -
o, Q)
2 L)
\v o»/
- £ 08 1

POLITICAL have been made without the candidate’s or officeholder's knowtedge or consent Candidates and officeholders are required 10 repon this
COMMITTEE(S) information only 1if they receive notce of such expenditures. =~
COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL | COMMITTEE ADDRESS
] specinc )
COMMITTEE CAMPAIGN TREASURER NAME
O acononat pages
[ COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED s -0-
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) s -0-
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS $ _o-
4. TOTAL POLITICAL EXPENDITURES $
408.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ,
ALAN F THE REPORTYING PERIOD A
BALANCE 0 26,544.26- ¢
OUTSTANDING 6. TOTAL PRINCIPAL AMCUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PER!IOD s
18 AFFIDAVIT
t swear, or affirm, that the accompanying repor is true and correct and
inciudes all information required tc be reported by me under Title 15,
) Eleclionyh.
PASTI
7%y JOANNTORREZ e
‘ .} Notary Public, State of Texas .
fy Commilsalon Explres

MARCH 12, 2000

Signature of Candidate or Olﬁcyde'r

AFFIX NOTARY STAMP / SEAL ABOVE

Judge Suzanne Covington
. this the

15th

July

day of

Sworn to and subscribeg before me. by the said

97 . to cettity which, witness my hand and sea! of office.

'_&DMM JO/M/

19

Jo Ann Torrez

Judicial Aide/Notary Pub

Sighature of cficer acministening oatn () Pnnt name of officer admirustenng cath

Title of ctficer agministenng oan

4

hic

;ﬁ_ Punted on recyciad paper

fRevised Nov ‘95



-

Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUcTION Guioe explains how to complete this form.

1

Total pages Scheduie F.

=

2 FILER NAME
JUDGE SUZANNE COVINGTON

3 ACCOUNT B (Ethucs Commussion filers)

§ Payee address: State;  Zip Code

11027

1011 West 31st Austin TX 78705

4 Date 5 Payee name 7 Amount
]
League of women Voters
$45.00

8 Purpose of expenditure 9

Dues

- Complete | direct expenditure to benefit C/OH -
Canadale / Oticenoiger name

Office sought / heid

Date Payee name

State.  2ip Code

Payee acdress: City:

Iio(77

1211 Connecticut - Avenue, N.W.
Washington, D.C. 20077-6422

Suite 425

$50.00

Amount
($)

Purpase of expenaiture

National, state and local dues

- Complete if direc: expenditure to benefit C/OH -

Canadaie / Oftcanoider name

Otfica sought / hesd

Payee name
Austin Black Lawyers Association

Payee adcress:

Date

{10(77

P.O. Box 13181

pustin, TX 78711

$2

Amount

®
5.00

Purpose of expenditure

- Compiete  direct expenditure 10 benefit C/OH -

Canmcate / Officenoider name

Cfice sougrt / hess

1 [18(47

P.0O. box 12692

Austin, TX 78711

Dues
Date Payee name Amount
. . , , $
Hispanic Bar Association )
SEPCVITTURREIREE e
Y $50.00

Purpose of expengiture

Pues

- Compiete if airect expenditure 1o benefit C/OH
Canaate / Otficenoide” name

OtMce sougm / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

o

Printes on recyclet pacer

Revisec NOv 32



Texas Einics Commission P.0. Box 12070 Austin, Texas 7871

1-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The IxsTRucTion Guine explains how to compiete this form.

1 Total pages Scheduile F:

=<

2 FILER NAME
JUDGE SUZANNE COVINGTON

3 ACCOUNT B (Ethcs Commussion fiers)

2 12(47

2009 Arthur Austin TX 78704

4 Date § Payee name 7 Amount
. R ($)
United States Postal Service
‘%// / ? 7 6 Payee address: City, State; ~ Zip Code $58.00
510 Guadalupe austin, TX 78701
8 Purpose of expendiwre 9 -~ Complete d direct expenditure 10 benefit C/OH
' - - Cancwdate / Officencider name Office sought / hels
Postal Box
Date Payee name Amount
($)
Plain View Press
............................................ $30.00

Purpose of expenditure

- Complete if direct expenditure to benefit C/OH --

Canaigate / Oficenoider name Oftfice sought ¢ heid

Advertisement
Date Payee name Am(:)un!
1 Cinco De Mayo Committee , commissioner Margaret Gomez s
....................................................................... $25.00

2297

Payee adaress; State;  Zip Code

P.0O. Box 1748 Austin, TX 78767

Purpose of expenditure

- Complete if direct expenditure to denefit C/OH =
Canaate / Otficeholder name

Oftce sougnt / hekd

s/a]97

donation
Date Payee name An::;mt
Junetéenth Committee, Commissioner Sam Biscoe 5
........................................................................ $25.00

Payee address. Sute. Zip Code

P.0O. Box 1748 Austin, TX 78767

donation

Purpose of expendilure

Canoxdaie / Officehoider name

- Compilete if cairect expenditure to benefit C/OH -

Otfice sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

- Printed on recyciec pacer

Revised Nov '95



Texas Ethics Commussion P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325.8506 ¢

LOANS (JUDICIAL)

scCHEDULE E(J)

The InsTRUCTION GuiDE explains how to complete this form.

1 Tetal pages Schedule E(J):

2 FILER NAME

3 ACCOUNT # (Ethcs Commission fiers)

(O not appticadle

4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Date of loan 7  Name of lender O out o sate PAC 9 Loan Amount (S)
6 Isiendera 8 Lenderaddress: City: Siate Zip Cooe 1 0 Interes! rate
financiai institution?
Y N R 11 Matunty gate
4 2 Lencers Pancipal Occupation 1 3 Lenders Job Title
1 4 Lender's Employer/Law Firmy 1 § Law Firm of lender's spouse (if any)
16 |l lender is child, @w firm of pareny(s) (if any)
1 7 Description of Coilateral
O none
18 GUARANTOR 18 Name of guarantor 2 1 Amount Guaranteed (S}
INFORMATION
20 Guarantor agaress.  City. State. Zip Code

2 2 Guarantor's Pnncpal Occupation

2 3 Guarantors Job Title

2 4 Guarantor's Employer/Law Firm

2 6 Law Firm of guarantors spouse (if any)

2 6 Mguarantoris child, law firm of parent(s) (i any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

.“‘
‘®.  Printed on recycied paver

Revised Nov ‘95



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GuIDE explains how to compiete this form.

1 Total pages Schedule F.

=

2 FILER NAME
JUDGE SUZANNE COVINGTON

3 ACCOUNT # (Ethcs Commussion fiers)

4 Date 5§ Payee name

oy

6 Payee aodress. City, State:

Capital Area Progressive Democrats

Zip Code

P.O. Box 2175 Austin, TX 78714

$100.00

Amount
3

8 Purpose of expenditure

"sponsorship of event

9 - Complete if girect expenditure to benefit C/OH
Candidate / Officenoiger name

Office sought / held

Date Payee name

Amount
$)

Payee address; City: Zip Code
Purpose of expenditure -« Complete if direct expenditure to benefit C/OH -
- Cancwate / Otticenoiqer name Otfice sought / held
Date Payee name Amount
(8)
Payee address; City. State Zip Code
Purpose of expenditure - Complete if direct expenditure to benefit C/OH -
Candidate / Officaholder name Otfce sought / held
Date Payee name Amount
($)
Payee agdress. City. State Zip Code

Purpose of expengiture

Canaoidate / Otficenoicer name

- Compiete if airect expenditure to dbeneit C/OH -«

Otfice sougnt / heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycle paper

Revised Nov "9%



